¢ H
U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Weshingion, BC 20210 LABOR ORGANIZATION OFFICER AND bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440

4 Q’f',\g@ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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i. File Number U - §?f§j 2. Fiscal Year Covered From:

"1/ 1T /(30040 Thaugh: (13, (31) /{2004 |

3. Name and address of person filing. & 4. Name, file number, and address of labor arganization.

Name |I.U.P.A.T. District Council No. 9 AFL-CIO |

Name 1 Wl 11 i an,l S

LU

Labor Organization File Number

P.O_ Box] B]dg_. Room NO., |f any i.. o4t 1 81 A B 15 i TR F,O, BDX. BUI]d]ng and RDO]'H NUmbEF, If any ?"V o ‘g
Street [ag Gates Avenue T Street %45 West 14th Street E
Cly Valley P e . iy ENaw T MM_
State 'New York @ . ZIP Code + 4 §11530 o i State New York "l ZIPCode + 4 @011—7419 _E

5. Position in fabor organization. -
Business Agent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including lecans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
& - ;
Name gJerome Aluminum Products Corp.’ o : g“te‘?de‘* thl iday party for members. :
I :
Trade Name, if any:| o
PO BOX, Bldg. Room NO., if any E R ? é — - e ne e e e e P
7.b. Amount.
Strect 229C1aywstreetv et b 5
. . ) e o i s
Cty [Brocklyn . 5201
State I\{engrkwww e mmn e 2P Code + 4 “352 ,_
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
signed ;(21 2) e 295 0 — . |
Telephone Number
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Name of Person Filing wWilliam Elfeld

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcfly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

NameéUnion Labor Life Insurance Company B

Trade Name, if any:

ok

P.Q. Box, Bldg., Room No., if any |

Strest [451 Park Aveaue South *

iy INew York et e R

| ZIPCode+4 (10016

9. Business deals with:

¢. Employer

10. If 9.b. or 9.c. is checked give trust ar employer's name.

Neme {Union Labor Life Insurance Company |
P.Q. Box, Bldg., Room No., if any f §

Street [451 Park Avenue South i

City |New York .u ;

| zIP Code + 410016 |

vamininins st

State éNew York

11.a. Nature of such dealing.

Amounts paid to insurance carrier providing health
insurance benefits for the calendar year 2004.

11.b. Approximate dollar value of such dealing. 58,707,288
12.a. Nature of interest held or incomne received.

Dinner meeting with insurance compan

representative. :
12.b. Amount. $35]

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inciuding trade name, if any).

Name

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any % - !

14.a. Nature of payment.

None.

ciy
State zZPcodera|

P J— 14.b. Amount of payment. e s
13.b. Is the Business an Employer | or Consultant | ? | : $Gi

Form LM-30 (2003)
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Name of Person Filing william Elfeld

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (i} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or easing directly or indirectly $o, or otherwise dealing with your labor organization or with a trust in which

your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Master Painters Association of New York City§

Trade Name, if any: § s e e |

P.0. Box, Bldg., Reom No,, if any 'Room 506 ;

U -

Street 50 Bast 42nd Street

Cly New York

| ZIP Code + 4 |

State INew York - -

9. Business deals with:

‘5"( a. Labor Organization

[ 1 b.Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any: § ;

P.0. Box, Bldg., Room Na., ifany |

Street: _ ;
City |
State%w et e P Code + 4 gw 2

11.a. Nature of such dealing.

Amounts paid to the Employers Association of the
Painting Industry in New York for the calendar year
2004 :

Convention - %2,500
Advertising '~ - § 600
Contributions -~ § 200

+1.b. Approximate dollar value of such dealing. 4 o : 53, 300%

12.a. Nature of interest held or income received.

Lunch with Association members regarding contract
negotiations.

i
12.b. Amount. $65E

Form LM-30 (2003)

Page 3of 8



Name of Persen Filing william Elfeld

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name §Magna Care
Trade Name, if any: g B :

P.O. Box, Bldg., Room No., if any |

Street 825 Bast Gate Boulevard

Clty Garden City

Stele Wew York ...

"ZIP Code + 4 (11530

9. Business deals with:

" a. Labor Organization

I

NG b. Trust

/% c. Employer

10. if 9.b. or 9.c. is checked give trust ar employer's name.

Name EMagna Care

Trade Name, if any: §

P.O. Box, Bldg., Room No., if any |

Streetig25 East Gate Boulevard .~ |

City |Garden City

State | New York

ZIP Code + 4 !11530

‘I'I.a_. Nature; c_:f_suc_h c_!e;aling,__

None.

11.b. Approximate dellar value of such dealing.

12.a, Nature of interest held or income received.

Dinner with insurance company representatives at
New Orleans covention.

12.b. Amount.

Form LM-30 (2003}
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Name of Person Filing william Elfeld

Fite Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor arganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Voyager Asset Management

Trade Name, if any: : S—

P.0. Box, Bidg., Room No., if any isuite 2000

Street 2000 L.S.T. NW - -

C“ygwashihéégHMWum

Sile District of Columbia  ZIPCodet4 20016 |

9. Business deals with:

-

1 a. Labor QOrganization

/i b. Trust

j c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name %Voyager Asset Management

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany [suite 2000

Street|2000 L.S.T. NW

City §Washington

Amounts paid to investment manager for the calendar
year 2004.

StateDistrict of Columbia | ZIPCode+4[20016 | | 11.b. Approximate doliar value of such dealing. © $125,529
12.a. Nature of interest held or income received.
Breakfast buffet at New Orleans convention.
12.b. Amount. $2 OE
Form LM-30 (2003) Page 5of 9




Name of Person Filing william Elfeld

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Narne%Koehler & Issacs, LLP ' |

Trade Name, if any: g

P.Q. Box, Bidg., Room No., ifany i29th Floor

Street }120 Broadway - SO — — - |

City NEWYork o

State New York

9. Business deals with:

a. Labor Crganization

" bl Trust

% . Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Namg | f

Trade Name, if any: g

P.Q. Box, Bldg., Room No., If any |

11.a. Nature of such dealing.

Fees paid for legal services for calendar year
2004.

Strest!

City |

Stateg o e % 2P Code + 4 é !

11.b. Approximate dollar value of such dealing.

$149,139§

12.a. Nature of interest held or income received.

Holiday gift.

12.b. Amount. | $75;§

Form LM-30 (2003)
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Name of Person Filing william Elfeld

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your [abor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name éMaster Painters Association of New York Cityg

Trade Name, if any: : s |

P.0. Box, Bldg., Room No., if any ; 506

Street [120 Broadway

City New vork

' ZIP Code +4 110017

State iNew York

9. Business deals with:

a. Labor Crganization

7 b Trust

R

R

c. Employer

10. If 8.b. or 8,¢. 15 checked give trust or employer's name.

Name g S — . ;

Trade Name, ifany:| |

P.O. Box, Bldg., Room No., if any i

Street!

1 S s

City | V :

I 1P Code + 4 E

11.a. Nature of such dealing.

Amounts paid to the Employers Association of the
Painting Industry in New York foxr the calendar year
2004: .

Convention - 82,500
Advertising. - % 600
Contributions - $ 200

11.b. Approximate dollar value of such dealing. . © 83,30 |

12.a. Nature of interest held or income received. . N
Annual installation dinner for association officer,

12.b. Amount. ! $50§

Form LM-30 (2003)
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Name of Person Filing william Elfeld

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | Voyager Asset Management

Trade Name, if any: i et

P.O. Box, Bidg., Room No., if any ;Suite

Street izooo L.S.T. NW

City Washington

ZiF' Code + 4 | 20 016

State istrict o of Columbla N

9. Business deals with:

"1 a. Labor Organization

| . Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name \Voyager Asset Management

Trade Name, if any: |

P.Q. Box, Bldg., Room No., If any ESuite 2000

Stret{2000 LS. T. NW

City EWashington

‘11 .a. Nature of such dealing.

Amounts pald to J.nvestment manager for the calendar
year 2004,

State iDlSt_Zl_Ct of Columbla ZIP Code +4 | 2ﬁ02:|:6“u : 11.b. Approximate dollar value of such dealing. $125, 529§
12,8, Nature of interest held or income received. . e
BBQ lunch with company representattlves
12.b. Amount, $50§
Form LM-30 (2003) Page 8 of 9




Name of Person Filing William Elfeld

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econcemic benefit with monetary value frem a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Nameél{oehler & Issacs, LLP

deeName,Hanwgmmnmm,mwmm

H

P.0. Box, Bldg., Room No., if any

Stoeti120 Broadway . .

City NewYork

State New York - 1ZIP Code +4 |

9. Business deals with:

¢! a. Labor Organization

’ f b. Trust

fran

c. Employer

11.a. Nature of such dealing.

16. If 9.b. or 9.¢. is checked give trust or employer’s name.

Name

Trade Name, if any: é

P.O. Box, Bldg., Room No., if any i

2004.

Fees paid for legal services for calendar year

Strest;
Gy [
State E . R | ZIP Code + 4 ’___ - 11.b. Approximate dollar value of such dealing. $149,189
12.a. Nature of interest held or Income recelved.
Eoliday party.
12.b. Amount. s4o§
Form LM-30 (2003) Page 8of 9




